SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Aug 05 1997 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 A DIVISION OF CORPORATIONS
DOCUMENT # PG6000069295 (9)
FLORIDA FLOOR CARE. INC.

Mailing Address

17656 ISLAND INLET COURT
FT. MYERS FL 33008

Principal Place of Business

17656 ISLAND INLET COURT
FT. MYERS FL 33808

AWM

DO NOT WRITE IN THIS SPACE

3. Dale Incorpotatod or Qualified 3a. Dale of Last Repor
2, Principal Place of Business 2a. Mailing Address 4. FEI Number 8/ Applied For
21 26 # o5~ 068797 |Not Applicable
Suite, Apt. #, atc. ite, Apl. #, &4G. ' R
uite. APL. #, etc Suite, Apt. 4, €tc 6. Coertificate of Stalus Desired O $8 75 Additonal
22 ;ﬂ Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
-E' ;E‘ Trust Fund Contritwrtion Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiblg
;4_1 ?.’;I _2;| El Parsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOXLEY, JOHN 81} Neme
2320 N.E. 2ND ST. 82 Straet Address (P.O. Box Number 15 Not Accaptabia)
SUITE 4
OCALA FL 34470 83
84| City FL 85| Zip Code

office or ragistered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporal
agent. | am familiar with, and accepl the obligaliens of, Seclion 607.0505, Florida Statutes.

SIGNATURE

13. Pursuanl to the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

ion's board of directors. | hereby accept the appointment as reglstered

Signature, typed o printed namc of rog stored agent and Wi d appicable (NOTE: Rogistered Agent signatura reguired whan reinstating} CATE
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 |
TIE D ] oeLeee 11 TITLE [J Crange [ Adsition g
NAME WALTERS, CHRISTOPHER § 1.2 NAME §
street anoniss | 17656 ISLAND INLET COURT 1.3 STREET ADDRESS o
erv-st-ze | F. MYERS FL 33908 140/1Y-81-2P &
TITLE 7 pecere Z1MLE [ change 1 Addition |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- §T-2IP 2 4CY-S1-2IP
TLE [ becere 31T0LE [Jcnange [ Addition
NAME 1 32 NAME ' e
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-21P 34, 0TY-51-21P
TILE L] DhETE 41T0LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy- §T- 2P 44 CY-5T-2IP
THLE T DeLETE 511I7LE [T change 1 Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-$1-2IP 54 BITY-51-2IP
e ] DELETE 511N (3 change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 64 CITY-ST- 7P

| am an officar or diraclar of the corporalioé\ or the

daress.

il

NISRL A I

14. | do hereby cerlily that the information supplied with this filing does net gualify for the exermption stated in Section 119.07(3)(). Florida Stalutes. 1 further certify that the
information indicated on this annuat reporl or supplemenial gnnual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
ehampowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
H




